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MINUTES 
BOARD OF LICENSE EXAMINERS- 5:00 PM (Tuesday, August 3, 2021) 
Generated by Gary Van Auken on Wednesday, August 4, 2021 

1. OPENING OF MEETING 

Action, Procedural: 1.1 Roll Call 

Procedural: 1.2 call to Order 
Board Members Present: Ald. Markus Savaglio, Craig Seider, Todd Thone, Dan Zelm 
Staff/Officials Present: Building Inspector Pat Eirich (Secretary) 
Others Present: Chad Reichelt 

Procedural: 1.3 Pledge of Allegiance 

Procedural: 1.4 Introduction of Commission members and staff 

2. MINUTES 

Action, Minutes: 2.1 Approval of Minutes - June 1 & June 15, 2021 
Motion by Dan Zelm, seconded by Todd Thone to approve the minutes of June 1, 2021 and June 15, 2021 

3. ITEMS FOR ACTION 

Action: 3.1 Contractor #48754- Chad D Reichelt- General Contractor 
Motion by Dan Zelm, seconded by Todd Thone to grant taking General Contractor exam. Motion carried. 
Motion by Dan Zelm, seconded by Craig Seider to grant city General Contractor license. Motion carried. 

4. NEXT MEETING DATE 

Action: 4.1 Next scheduled meeting October 5, 2021 at 5:00p.m. 
Motion by Dan Zelm, seconded by Todd Thone to have next meeting on October 5, 2021 at 5:00p.m. Motion carried. 

5. ADJOURN 

Action: 5.1 Motion to Adjourn 
Motion by Dan Zelm, seconded by Todd Thone to adjourn at 5: 10 p.m. Motion carried. 
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

Fax: {920) 459-0210 
buildinginspection@sheboyganwi.gov 

Application No. Sheboygan, Wis., 20 L\ 
Approved by: on, __ _ 

TO THE BOARD OF LICENSE EXAMINERS OF THE CITY OF SHEBOYGAN, W:S~ON{SIN- ~:;; 

~Ca~fc._y-- .3£ " :s 7 ' ' ~$ i . ~ ~-
The under.signed hereby applies for a ;f ; · ~ ·y"2:: ± . LICEN~E/REGISTRATION 
to allow him/her to do work at: --5t* ' I 2 =- =: ·= ==-- or 1n the City of 

Sheboygan, Wisconsin during the year ending December 31, 20 __ . 

The Application fee of sf}!) ~ JS has been paid to the Building Inspection Department as shown by Receipt 

Number ____ _ _ . license/Registration Fee of$ _ ___ is to be made upon issuance of the 

license/Registration. 

All of the following questions must be answered: 

1 First Name S ±-e.. -.J <- Middle Initial -:f Last Name Co --£:£ e.. "-

Home Address 8 S L\ De \ -\- c. S.\:c- .... ..,. \ Phone # (,2t. 2.) i t( 3 - 2. 7 6 L. 

City C \ :e ,, , \ v-6?> State W + Zip(+4) S:3 0 I- $~ - ( 5(8 z_ 

2 Date of Birth _B_j J.Q_} 7 0 Place of Birth ~?c"/~~""' . .t~·-..f'--"-d:....r.~~;/,~,""""·5..,_, _ _.IA~J"""'J. ___ _ 

~ ,_. 5 -Jry c f/oca 3 Are you employed? )lc < For Whom? L c() -f r~ <. 

How long have you been employed by them _ __..?1..__ years months. 

emaii __ -.::S~J~' -lc~o'-£-lo-£'~~:........:::'<..,...._--..~..,<:2'=--Y~"""-~~ol..o:....&.oL...:.... . ....)oc_< ...... o c..>.\ d...f""""''----

work Address ~s-ll Ve \-\ L. .5'-J- c,.. x :\-- Phone# (2 6 2.) l/ l./ 5-d 7 6 2_ 

City C /c v ~ J~~ 0 State LA-) .:t:' Zip(+4) ~ iJ 1£ 

4 State Credentials: Dwelling Contractor: .f( 6t ' 2) j? 2-.l 0 o '8[53 Dwelling Qualifier: 2) C::. • O 8' Z/CJ Q f 0 8 

5 Howlonghaveyouworkedasa C(!)~-\ c 1:r '--\<2/ ? Answer: 3 C) years. 

For whom did you work during this period? (List only the last 10 years) 

For 7-b.S / <?:A f 1 d ' " -..~I< S Address 7/ I )::R r k 5:: ?'-

From /7 f L( To _ __,;;2.~0__,_1_1'--------~---
For 7 Co P f ~ r G..., 5 f Address _ _...::o~s-~7"'----cG;...<;)_..,'-J./~~c:........;...-....o:L;.....c...I-.Lc...;::-:;...- ,~;;;.c:;-4f 

, h) 

From ____ ::z. __ o_z_o;;;;;.__----"'------ To __ x..IL:--<C__;;;c;...:s::....-"·-..... __:.T ____ ~----
For Address ------------------------- ---------------------

From 
----------------~'---------

To ________________ ____;~-------

6 State indetailthetypeofworkyouhavebeendoing: ,j)r:. LK ( h.., L.e. Gvr rfr~c.h 'vw 
1 

<'A c. d ./., 64Ct-J < Co--~ <-lrck\"-.. 1 ,8 &/'/ ... ~, .:::?u..fc/,'e r t?,.A-tc J,.Is, eft:-._ 
and the type of work you expect to do in the future: __ -.::.:>_~--~~-----==<-~-------------------
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BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: {920) 459-3477 

buildinginspection@sheboyganwi.gov 

7 Have you attended a trade school: :}'5:. S" . If yes, give name and address of school{s) attended: 

.s \)e e \ :.. 0 r c. 0 \ \ '(' ') .., 

Did you serve an apprenticeship perio ~--;J.o-- I~ so, state with whom, and give dates: 

8 Have you ever applied for a City license? _J.A"""-I ..wO~- If so, give type, place, and date 

Was it granted? _____ _ Have you ever had a license denied, refused, or revoked? 

If so, explain; giving place and date 

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of r /tf- Sheboygan, Wisconsin, pertaining to the License/Registration you are applying for?~. Are you familiar with the 

definition of, and can perform the work required under the Municipal Code?~· Are you willing to take a written 

examination for a )f-x ') license/registration if required to do so by the BOARD of LICENSE 

EXAMINERS (License application only)? __ . 

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments, 

and with the orders of the Inspector? )! ? <; . 

All Applications requiring Board of License Examiners approval must be submitted by 3'd Wednesday prior to scheduled meeting. 

I, the applicant, mentioned in the foregoing application for a License/Registration, 

have read each of the foregoing questions from 1 to 10 inclusive; to which I have made answer, and said answers in 

:~:~~:""~S: 
~0t" t Dl. 55'>81 

APPLICANT SIGNATURE 

Updated: September 17, 2020 Page 2 o f 3 



October 26, 2001 

TO ALL BUILDING CONTRACTORS: 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 

To better utilize available hours of Building Inspection Department personnel, it is important to reemphasize the process and 

procedures provided for in city and state codes for required inspections. Please read the attached carefully and adhere to the 

requirements. If a required inspection is not requested of our department, a penalty inspection fee of $50 will be assessed. 

The inspection, at your own expense, is still required even if this m eans having to uncover, dismantle, or excavate the area. 

BUILDING INSPECTION DEPARTMENT 

After you read the attached required inspections, please sign below. This sheet must accompany your annual 

license renewal and will be kept on file. 

Bun~ //-f:- 2._ 
Date 

Building Contractor - please print 

Updated: September 17, 2020 Page 3 of 3 



,.,,li~nNo. (') 'f.s! '1~ ------.:.· zo _._.. .. . 
101HE BOARD OF UCENSE EXAM1NERS OF THE cnY OF SHEBOYGAN, WISCOHSIN 

,..,.,_.....,..,....,. Cc;::~~ - --::. lliCiidi). 
tooltawhlm/hettodowoflcll: _5:____ __ ar~f 
Sheboypn. WlsamSin dullns dleyear:endins Decembet12. .to_. 

111e Appllcadon fee of$ ' has been !*d to tl\e Bulldlftllnspectlon Department as shOWtt 
by thelr Receipt No Realstratlon I U=en~e Fee of$ Is to'' made upon 
1ss111nce of the U~:~ense/Res~Rndon. 

4 State Crecfent111s: Dwel11na Comractor. /110 OWIIliJ\8 Q»aaller: ~ 
s Dhtyou seNt an·~ perto~t?..A1Z,., If so, nate with wll~ and pedates: 

G HOWIOIIII!Myouwallceflen :! '<' 1 AnWier. 30 ynrs. 
For Whom dfd yo11wottc cfvrfns this period? list ontrdle lise SO years) 
For m h"k.l ~•tl<de.u Address 13/f. 1,:1, t,..,i\-1/U'r-,.sc lit~ 

For ~mr.vl\it::!~lf411u' Address tot,,/,S.'t£{ GJ: • -f1MIICWA. 
From &ote to ~ 

~r ~NA~-----------------
Ftom to ----------

7 StNtnddth!tvPtofwottcvoui!Mbeendotnc B. ooF -S"-i111zkJ fitJ.J'I<.td 

ancldle\YPI ofwottcyav "*'to doln tile futiiJe • ._• __ .s.;~tu::au;N!C.='L.::~-------

Haveyov mendeclalndescllool: Alp • If yes, atve namund address ohchoolls) auendecl: 

1 Have you ever applied for a atr noense? lJ/b lho. aJvetype, place, and date 

was It Sl'l"ted? Have you tNet tlad a license denied, rervsect or rewolced? __ __ 
If so. expla!n;&Mnl place and date 

u MMyoureadtheontlnanceandallamendlftentstodatewll!dnverepasndllytheCOnu!IQ 
COW!c:ilofdle Cl\y ofSbeboypn, WISawln. penatnl113to d\e RealntlliM/LicenScyav arewlvtnl 
for? :t t!l Areyavfamlllarwldi1he cfeftnltlon of, and Clft Ptf(orm Chewortc reqv1rH under. the 
MunldpaiC:Oift1 y:(6 • AlelOIIwBIJnatotakeaWI!neftii8JftlniUOnfora COck 
11cense If reqUited to do so lly the IIIOARD OF EXAM1NERS?_ (Ucense applk:aftnonly). 

u If you 1ft 811ftted • rqlstradol\lllcense, will Y9U comptv wllh the Ordlunce and IU antencrmen1S, 
andWfth Ule orders of the InspectOr? 'j=GS . 

f 

.. 

/ 
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:ITYHALLI 
l28 CENTER AVE., SUITE 105 
)HEBOY~,WI 
)30814441 

!201459-4054 
=M 920/45[ -0210 
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TO ALL BUILDING CONTRACTORS: 

To better utilize availabl~ hours of Building Inspection Department personnel, it 
is important to reemphasize the process and procedures provided for in city and 
state codes for required inspections. Please read the attached carefully and 
adhere to the requirements. If a required inspection is not requested of our 
department, a penalty inspection fee of $50 will be assessed. TI1e inspection, at 
your own expense, is still required even if this means having to uncover, 
dismantle, or excavate the area. 

BUILDING INSPECTION DEPARTMENT 

After you read the attached required inspections, please sign below. This sheet 
must accompnny your license application and wm be kept on file. 

Building Contractor- signature Date 

Bt.;~/~ u1 mg ontractor - p ease prmt 
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Applicat ion No. 

Approved by: 

Sheboygan, Wis., 

on __ _ 

BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081·4442 
Phone: (920) 459·3477 

Fax: (920) 459·0210 
buildinginspection@sheboyganwl.gov 

20 Z..( 

TO THE BOARD OF LI CENSE EXAMINERS OF THE CITY OF SHEBOYGAN, WISCONSIN 

The undersigned hereby applies for a 

to allow him/her to do work at: 

C:v.pJ~ LICENSE/REGISTRATION 
I 

--------------------or in the City of 
Sheboygan, Wisconsin during the year ending December 31, 20 __ . 

The Application fee of$ ____ has been paid to the Building Inspection Department as shown by Receipt 

Number---- --· license/Registration Fee of$ _ ___ is to be made upon issuance of the 
license/Registration. 

All of the following questions must be answered: 

last Name fV\. to\ l \ -e__ h.S 1 First Name ( Y\u ( ' I Middle Initial _A,_ 

:~meAdd"" #:~~~~/l_7~07.~e &t Phone It (Cl.'U>) L{ S I - 4&, :bCj 

zip(+4) 5 ~a BF>-z ~z--
2 Date of Birth 5 I~ I l,o Lj- Piace of Birth _ _ S.....;._h.___::cl'J:=o.=...Of~Cfr9~n~---.:·W~I=---
3 Areyouemployed?~ ForWhom? fY\V\. \\-e.\'\? ,' cl ~ vvt + l1_oo~ LL C 

t 
How long have you bee employed by them \"") years months. 

email J::n 1ll\=t Y\ fz \ '?2 l 0 ~ l4JJ h A? , (.,0 Vh lp {).,I - I ~ lf- ~ 
Work Address \i Ci \"Y\ j ~\~A n A\J e.. Phone It !t.lZ 0 ) ~ T DrY\ 

City S b.e.,b lAJ q l{ (\ State 'l.l,h :· Zip(+4) 5 3 0 B \ 
4 State Credentials: Dwelling Contractor:--------- Dwelling Qualifier:---------

s How long have you worked as a __..O ___ ~~..J:..."',"'"'--.R--'-..l..:)....;;;;_..._C ..... 'l:~~'--\-~.:.-..----? Answer: l l years. 

For whom did you work during this period? (list only the last 10 years) 

For Xo \'\1\, \;£\ y \ \ -eJ'\ .S Address \ ~ l ~ tn : <-..k' 1 q Q Y} Av-L 
From ________ ___;:...._ ___ __ To ____________ ~-----

For --------------- Address _______________ ___ 

From -----------''------- To ____________ ~-----

Address _______________ _ For ---------------
From 
---------~-----

To ____________ ~---

6 State in detail the type of work you have been doing: 

and the type of work you expect to do in the future: 
\ 

Updat ed: September 17, 2020 Page 1 of 3 



BUILDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081-4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 

7 Have you attended a trade school: f\1 0 . If yes, give name and address of school(s) attended: 

Did you serve an apprenticeship period? n D • If so, state with whom, and give dates: 

8 Have you ever applied for a City license? --lO"-L....;:O;...._ __ If so, give type, place, and date 

Was it granted? _____ _ Have you ever had a license denied, refused, or revoked? 

If so, explain; giving place and date 

9 Have you read the Ordinance and all amendments to date which were passed by the Common Council of the City of 

Sheboygan, Wisconsin, pertaining to the license/Registration you are applying for? .QJL. Are you familiar with the 

definition of, and can perform the work required under the Municipal Code?~· Are you willing to take a written 

examination for a \ ~ license/registration if required to do so by the BOARD of LICENSE 

EXAMINERS (license applica ion only)?~ 

10 If you are granted a registration/license, will you comply with the Ordinance and its amendments, 

and with the orders of the Inspector? ~€S . 

All Applications requiring Board of license Examiners approval must be submitted by 3nl Wednesday prior to scheduled meeting. 

I, the applicant, mentioned in the foregoing application for a ____________ license/Registration, 

have read each of the foregoing questions from 1 to 10 inclusive; to which I have made answer, and said answers in 

each instance are true and correct. 

Witnessed: 

Print Name: 

Address: 

Updated: September 17,2020 Page 2 of 3 
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October 26, 2001 

TO ALL BUILDING CONTRACTORS: 

BUilDING INSPECTION DEPARTMENT 
828 Center Avenue, Suite 208 

Sheboygan, WI 53081·4442 
Phone: (920) 459-3477 

buildinginspection@sheboyganwi.gov 

To better utilize available hours of Building Inspection Department personnel, it is important to reemphasize the process and 

procedures provided for in city and state codes for required inspections. Please read the attached carefully and adhere to the 

requirements. If a required inspection is not requested of our department, a penalty inspection fee of $50 will be assessed. 

The inspection, at your own expense, is sti ll required even if this means having to uncover, dismantle, or excavate the area. 

BUILDING INSPECTION DEPARTMENT 

After you read the attached required inspections, please sign below. This sheet must accompany your annual 
license renewal and will be kept on fi le. 

Building Contractor - Signature Date 

Building Contractor - please print 

Updated: September 17, 2020 Page 3 of 3 


